
ish ; slight delirium ; has had two convul-
sions during the night; no symptoms of
suppuration commencing near the surface
of the wound < incision united its whole
length, except where I have kept it open
with tents. 2 P.M., pulse 70, softer and
better volume ; delirium abated and suc-
ceeded by a semi-comatose condition ; no

operation of the bowels. Treatment con-

tinued, with addition of half a drachm of
sweet spirits of nitre every two hours ; ice
applied all around the head and to the ce-
rebro-spinal region.
27th, 10, A.M.—Pulse 76, feeble and

soft ; no operation of bowels ; urine natural
iu quantity and quality ; sleep good ; re-
spiration quite slow ; slight feverishness.
Treatment continued.
28th, 10, A.M.—Pulse 100, irregular,

quick and feeble ; sleep profound, verging
on coma ; respiration slow and slightly
stertorous ; has had four convulsions dur-
ing the night. Continued treatment. 5,
P.M.,pul8e 82 ; sleep more natural; respi-
ration more natural ; one slight convulsion
since noon.
29th, 8, A.M.—Pulse 86 ; bowels open ;

appetite pretty fair ; sleep restless ; skin
cool. 4, P.M., pulse 80; skin rather hot;
slight delirium ; suppuration has commenc-
ed, but is very slight ; up to the present
time his memory has seemed quite defec-
tive.

30th, 11, A.M.—Decidedly better ; pulse
84 ; bowels open ; appetite good ; sleep
and respiration quite natural ; skin cool.
Nov. 2d, 2, P.M.—Pulse 84; tongue

clean ; bowels open ; appetite good ; sleeps
well, and is refreshed thereby ; respiration
is natural ; wound is suppurating freely ;
pus laudable; strong hopes of ultimate re-
covery.
22d.—Has continued rapidly improving

up to the present time ; he is now able to
be up in a chair most of the time, and walks
around the house a little ; edges of the
wound have sloughed off, and the integu-
ments retracted, leaving a large opening,
filled with granulating excrescences, pre-
venting the drawing of the edges of the
wound together ; dry calomel having been
applied, and failing to remove the granula-
tions, I have applied pulv. alumin. exsic-
cati, which is answering my expectations
fully.

Dec. 3d.—Has continued improving, and
is quite well ; wound all healed over, ex-
cept a small sinus through which three or

four bone spicula have escaped during tho
last ten days.

Jan. 10th.—Rode to Lacledo to-day, a

distance of five miles, on horseback ; tells
me he has been at work for several days ;
is very fleshy and ruddy looking ; sinus
still open, but discharging very slightly ;
four or five small spicula of bone have
worked out since I last saw him, on the 3d
ult. ; says he experiences nothing unusual
or different in his condition from what it
was before he was injured ; recollects per-
fectly everything that transpired previous
to his removal home, but has no recollec-
tion from that time until the 30th of Octo-
ber ; his statement of his actions subse-
quent to the injury was fully confirmed by
the appearance of the ground where he had
wandered, leaving a pool of blood to mark
each place where he had baited a moment
to rest or to wipe the blood from his eyes.
—St. Louis Med. and Surg. Journal.

Bibliographical Notices.
Electricity in its relations to Practical Medi-

cine. By Moritz Meyer, Royal Counsel-
lor of Health, &c. Translated from the
Third German Edition, with Notes and
Additions, by William A. Hammond,
M.D. New York: D. Appleton & Co.
1869.
Electricity has been much neglected in

America in the treatment of disease. The
reason of this may be in part the lack of
text books, but probably still more from
a feeling of the difficulties connected with
the subject, which, however, are more
imaginary than real. But even those who
attempt to use the electric currents in the
cure of diseases too often go to work in
ignorance of the first principles which
ought to guide in its administration, and
are content with two metallic conductors
held one in each hand, and this even when
the seat of the paralysis is in the legs.
But the time has passed by when a phy-

sician who desires to do justice to his pa-
tients can ignore the use of electricity ;
and any work which will extend the know-
ledge of the uses of this therapeutic agent
in the American medical community must
be cordially welcomed.
The Preface states that the origin of the

work dated as far back as 1852, when it
was offered in competition for the prize
given by the Medical Society of Ghent
" On the Efficacy of Electricity in the
Treatment of Disease." The prize was
awarded to Duchenne, but this treatise re-
ceived an honorable mention and an honora-
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ry award. It was translated into French,
and published in the annals of the Society.
As that translation was defective, the au-

thor, in 1854, published the first German
edition. A second edition appeared in
1860, and the third in 1868.

One characteristic of the book is its
avoidance of disputed questions and ab-
sence of theorizing, adhering closely to
practical details. The author's experience
seems to be bis guide, and he accordingly
reports 112 cases, mostly from his own

practice, though he likewise draws from
the labors of others when they better illus-
trate his subject.
After a short review of the history of

medical electricity, a couple of pages are
given to friction electricity, and then con-
tact electricity (galvanism) is explained.
The laws according to which the electrical
currents are generated and act are clearly
yet briefly explained, and the formula given
according to which a battery is to be cho-
sen w7ith reference to the work to be per-
formed. All that is essential to an under-
standing of the constant current in its the-
rapeutical relations is so narrated as to be
easily understood. Next, induced electri-
city is considered, and the three currents
which arise in the primary and secondarywires are explained, as also their mode of
acting on each other.
Sections four and six are Ihe most impor-

tant, if one part can be said to be more im-
portant than another where all are essen-
tial to a thorough understanding of the
subject. If these two sections are com-

pletelymastered, the chief difficulties, which
perhaps deter man}7 physicians from study-
ing electro-therapeutics, will be overcome,
and further progress will be comparatively
easy. At the end of Section four is a con-
cise statement of the cases in which the
interrupted and the constant currents are

applicable.
"1. The interrupted current is applicable in

those cases in which'wé wish—
(a) To excite the muscles, the nerves of
sense, the sensory or the motory nerves,

(ö) To produce contractions of the blood or

lymphatic vessels.
(c) Or to affect certain organs supplied from
the sympathetic.

" 2. The muscular contraction producedthrough Faradization increases the temperature
of the disturbed muscle, and is accompanied with
an increase in the volume of the same." •

;!. Relates to increase or diminution of sensi-
bility by the electric current and the length of
time required to produce the results desired.
4. Relates to relaxation of a tense muscle.
"5. The use of the constant current is indicat-

ed in those cases in which we wish—

(a) To excite the nerves of sense or the
skin nerves.

(b) To destroy the outer skin or mucous
membrane.

(c) To produce an increase of warmth.
(d) Or to induce a chemical process, and
also blood-coagulation.

" 6. While generally the density fluctuation of
the interrupted current produces the most power-
ful exciting means for the motory nerves and
muscles, there are certain périphérie paralyses in
which the constant current, probably in conse-
quence of its uninterrupted duration, produceseffects jvhich cannot be brought about by the in-
duced current.
" The sensitiveness of a muscle to the inter-

rupted current can in many cases, through the ap-plication of a tolerably strong constant current,
be increased."
8. Refers to changing the direction of the cur-

rent.
9, 10, 11, refer to the direction current and the

position of the electrodes.
" 12. There is no doubt that we can, by means

of a constant current, even of tolerable strength,affect through their bony coverings the brain and
spinal marrow."
The choice between the two kinds of

electricity is referred to again under the
different affections to which they are suita-
ble. On page 408, the subject is again re-
ferred to in reference especially to paraly-sis of motion.
.

In Section six are mentioned the points
to which the electrodes are best applied to
irritate the different nerves and muscles.
Most of this section would be best studied
with the electrodes in hand and applied to
the different points. And in the next sec-
tion the actions of the different muscles is
stated, with the deformities resulting from
the paralysis of each. These two sections,
to be mastered, would require a review of
the anatomy of the nerves and muscles.
Section eight is devoted to tho use of

electricity in the diagnosis and prognosisof paralytic affections ; and Section nine
to electricity as a curative agent. Both of
these sections are fully illustrated by the
narration of cases. It might be supposed
that these two sections would run into each
other and be in part a mere repetition one
of the other. But this is not so ; the eighthSection includes also tho treatment of
those diseases where electricity can bo
used to advantage as a means of diagno-
sis, and the ninth Section affections where
this agent cannot be well used for diag-nosis.
In reading Section eight there is left in

the mind a feeling that it would have been
more satisfactory to have had parts of the
section more fully treated, and that one
would be better satisfied had the author
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expanded his views more, so as to have
given the result of his large experience
and remove yet more of the difficulties in
the way of diagnosis. Yet short as some
of his descriptions are, they are exact and
sufficient. Of the value of electricity as a
means of diagnosis he says :—" An exami-
nation by electricity not only furnishes us
the means of distinguishing the various
paralyses that proceed from the brain, the
spinal marrow, the sympathetic, the nerves,
or the muscles, but it also opens to us still
wider views with reference, in the first
place, to the special seat of these varieties ;
whether, for example, in a nervous plexus,
a nervous trunk, a whole muBcle, or any
part of these, &c.
"An examination by electricity informs

us, in the second place, concerning the
origin of the malady. It enables us, for
example, to distinguish between a paraly-
sis of the extensors, caused by the poison-
ous action of lead, and a paralysis of the
N. radialis from rheumatic causes.
" In the third place, this mode of exami-

nation furnishes us insights concerning the
degree of nutritive disturbance in the nerve
or muscle affected."
In reference to cerebral paralysis he says':

" If the symptoms manifested are of pé-
riphérie origin, then the electro-muscular
contractility, as we shall see, begins to
diminish with the second week, and, as the
paralysis becomes complete, is, in the se-
cond or third week, wholly extinct, while
in paralyses of a central origin this con-
tractile power is found to continue unim-
paired."
Under hysterical paralysis it is stated :—

" The characteristic signs of paralysis of
this kind are—1. The coincidence of the
actual paralysis, with anaesthesia of the
skin, muscles and bones ; 2. The frequenttransition, as the case proceeds, from anaes-
thesia to hyperaesthesia, and from a low to a

high degree of motor irritability; 3. The
insignificance of the operating cause com-
pared with the frequently serious nature of
the effects.
" Except in cases in which the hysterical

is united with périphérie paralysis, the
electro-muscular contractility of the mus-
cles, whose motions are not under the com-
mand of the will, is perfectly preserved,
although their sensibility is lessened, or
entirely gone."
At the close of the article on infantile

paralysis is a valuable addition by Dr. Ham-
mond, giving several cases in which the
constant current from a powerful battery,rapidly interrupted, was used to stimulate

the muscular irritability lost to the induced
current, which afterwards was restored.
The method of diagnosis by extracting mi-
nute portious of the affected muscles is also
alluded to.
" Whether or not it be a fact that an affec-

tion of the sympathetic is the cause of pro-
gressive muscular atrophy, we must for the
present assume the affirmative view."
The different affections of the nervous

system are briefly considered. No attempt
is made to give a complete description of
the diseases. A knowledge of the symp-
toms, course, cause and pathology of these
must be learned from other sources. Only
the treatmeut by electricity is fully and
systematically considered. The benefit to
be expected from electro therapeutics is
stated, so that the book may serve as a
guide to practitioners who do not wish to
use the agent themselves, but may desire
to know whether it is worth the while to
advise its use by others. In this respect
sections eight and nine are valuable, and
would repay perusal, though the rest of the
work should be neglected.
Among the curative effects and results

mentioned may be noticed several cases of
locomotor ataxy, and in progressive mus-
cular atrophy he says, " In my own prac-
tice, though many cases of this character
were unsuccessful, a greater number were
fortunate in their result ; among the latter
were included those, in particular, in which
the disease was limited to the forearm and
hand, or to the shoulder, arm and hand, of
one side. Also Case 14 is a remarkable
example of the benefit derived from the
persevering use of electricity in a case
of almost hopeless injury to the cord from a
fall.
A short chapter is devoted to the use of

electricity in obstetrics, and another to its
use in surgery.
In conclusion, it may be stated that nei-

ther the constant nor the induced current
isexclusively recommended ; but the author
has endeavored to give directions which
will serve as guide in the choice of one or
the other form, according to the nature of
the case.
There are a few typographical errors

which a more careful proof reading would
have obviated. On page 19 the formula for
Ohm's law is given, and then this formula
is contradicted in words ; the same is true
of the formula in the middle of the page,
where S is printed for L. On page 134,
the last paragraph but one, figures 11 and
12 should read 16 and 17 ; and on the next
two pages tho figures are transposed ; fig,
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16 should be fig. 17, according to the ex-
planation giveu in the text.
The book is handsomely printed on tinted

paper, and is one which may be read with
profit, and treats of a subject with which
every physician ought to be familiar.

S. G. W.

Medical and Surgical Journal.
Boston: Thursday, April 28, 1870.

THE CONFINEMENT OF LUNATICS.

The French secular press seems to have
been undergoing the same sort of aberra-
tion of mind which has disturbed the types
of some of our leading newspapers. The
alleged iucarceratiou of sane persons in
lunatic asylums appears to have shared the
attention of sensation writers in Paris with
the question of the dead-heads of the guil-
lotine. The general secretary of the Medi-
co-psychological Society has accordingly
furnished to the Gazelle Hebdomadaire a
" declaration " which we here translate.

1. The spirit of the law of June 30th,
1838, is to entrust to physicians the duty
of ascertaining the insanity of those whom
their relatives or the civil authority would
place in lunatic asylums. The progress of
mental pathology, during the last half cen-
tury especially, has shown that insanity
presents itself under many different forms ;
and that the acts and words of the lunatic
are not always stamped with manifest ex-

travagance and perversion to the extent of
indicating to anybody and everybody the
existence of mental disorder.
This same progress has also established

the fact that in many cases, the insanity at
its commencement, or even during its en-
tire course, is compatible with a certain
proportion of reason, and of consistency in
the acts and words, which mask the dis-
ease in the eyes of observers who are not
versed in the science of mental affections.
It is precisely in the initial period of the
malady that the going at large of crazy
people may engender the most pernicious
and dangerous consequences. It is those
affected with partial or intermittent de-
rangement, the monomaniacs, " the lucid

lunatics," as they are called, who most
compromise the safety of the citizen, and
their own ; who scandalize morality ; and
who are liable to be in their families a source
of the most deplorable afflictions, embarrass-
ments, or even ruin. To postpone the se-

questration of these persons until their de-
rangement shall have become so complete
that its existence can no longer be dissimu-
lated, would be to sacrifice the public se-

curity to the desire of indulging the patient
with a liberty of which he may at any mo-

ment make a bad use. In the same way,
when the mental affection presents periods
of remission or intermittence, if the lunatic
be released from confinement, on the ground
that he is for the time in his right senses,
the risk is incurred of some action on his
part disastrous to society. Now it is the
physician alone who, by his special know-
ledge, is in a condition to discriminate be-
tween the period of remission and that of
veritable recovery. It is necessary to have
recourse to his experience to ascertain if
the patient may without danger be re-

stored to society. He is the proper judge,
not only of the nature of the treatment
which should be followed, but of the length
of time during which that treatment should
be continued.
To modify the law of 1838 so as to hand

over to the magistrate orto a family council
the responsibility of laying down the course
of treatment for the patient, and of pro-
nouncing from time to time on the condition
of his mind, is to assign a task to parties
who are not competent to execute it, and
to exact of them a special kind of know-
ledge, which under ordinary circumstances
they cannot attain. Generally speaking, in
case of disease no one thinks of seeking
other advice than that of the man of sci-
ence. Why should exception be made in
cases of mental disorder, where diagnosis is
no less delicate or difficult than in other
pathological conditions ? In fine, there
should not be a mere taking of the physi-
cian into the consultation, when it is pro-
posed to place an alleged lunatic in an asy-
lum. He is the sole competent judge of
the whole question ; and all that should be
exacted of him, is the observance of forma-
lities sufficient to prevent him from abusing
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